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Abstract 
This paper reports the results of a national two-year project, commissioned by the Portuguese 
Ministry of Education, to investigate the implementation of the International Classification of 
Functioning, Disability and Health (ICF) under Decree-Law 3/2008. The Decree-Law also 
introduced the principle that the documentation of students' functioning profiles should be the 
basis for eligibility decision-making – replacing the need of a diagnosis. Of specific interest was 
the study of the ICF implementation in the assessment, eligibility and intervention processes of 
students in need of specialised supports. To that end, the study was based on a document 
analysis of case records of 214 students. The analysis of functioning profiles showed that the 
ICF use promoted a functional approach in students' assessment. In addition, the use of the ICF 
contributed to the differentiation of eligible and non-eligible students based on their functioning 
profiles and addressed the most suitable educational interventions within the Individualised 
Education Plans. 
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Background 
Special education in the last three decades has been characterised by significant philosophical 
and conceptual changes with associated implications for policy and practice. These changes 
have occurred in the context of societal awareness of human rights (e.g. UN Conventions on 
the Rights of the Child 1989 and the Rights of Persons with Disabilities 2006) and 
corresponding obligations to eliminate discrimination and segregation. This awareness 
contributed to the rejection of a medical model of disability based on the diagnosis of 
impairments and to the conceptualisation of disability based on the person's interaction with the 
environment. This changing conception has taken the form of a new paradigm of disability in 
which the environment plays a central role in the process of disablement (Verbrugge and 
Jette 1994) reflected in the universal language of declarations, such as the UN Millennium 
Development Goals and the Education for All (UN 2000). With reference to classification 
systems, the change was from a unidirectional relationship linking impairments, disabilities and 
handicaps (WHO 1980) to ones recognising the impact of the environment on individual's 
disability (IOM 1997). This view is described as the biopsychosocial model, which ‘synthesizes 
what is true and useful in the medical and social models, without making the mistake each 
makes in reducing the whole, complex notion of disability to one of its aspects' (Üstun et 
al. 2003, 568). The publication of the International Classification of Functioning, Disability and 
Health (ICF) (WHO 2001) offered a framework reflecting the principles of a biopsychosocial 
approach and provided a systematic approach to substantiate the students' needs (Simeonsson 
et al. 2003). In its interactional model the ICF defines functioning as ‘the positive aspects of the 
interaction between an individual (with a health condition) and that individual's contextual factors 
(environmental and personal factors' (WHO 2001, 212). 
The changing conceptions of disability have also influenced national laws pertaining to services 
for adults and special education for children (Van Swet, Wichers-Bots, and Brown 2011). A 
primary basis for the laws was the acknowledgement of the effects of prejudice and 
discrimination on labelling of students and the importance of a language to describe the 
complexity of student characteristics and their functioning. Central to this perspective was the 
need for a functional approach to assess and classify disability in childhood (Simeonsson, 
Simeonsson, and Hollenweger 2008). In this context, the primary role of environmental factors 
in the disability process was recognised (Simeonsson et al. 2003). The direction adopted in 
conceptualisations of disability consisted in abandoning the ‘within-child' conceptualisations 
towards ones that recognise the interaction with environmental factors (Florian et al. 2006; 
Wedell 2008). 
The need for a holistic conceptual framework for education of children with special needs is well 
met with the person–environment fit approach (Soresi, Nota, and Wehmeyer 2011) of the ICF in 
that it promotes a 
 … better fit between students’ capacities and the educational context. … has the potential of 
increasing the quality of inclusive practices and consequently respond to the ethical demands 
that postulate everyone's right to be part of social valued activities and roles. (Silveira-Maia et 
al. 2012, 970) 
Specifically, the ICF offers an organised schema for the categorisation of Body Functions, Body 
Structures, Activities and Participation and Environmental Factors (ICF components), which 
allows a comprehensive description of student's functioning. The individual's ‘execution of a task 
or action' and ‘involvement in a life situation' (Activities and Participation) comprises a visible 
outcome from the interaction between physiological systems and anatomical parts of the body 
(Body Functions and Body Structures) and the physical, social and attitudinal environment in 
which people live and conduct their lives (Environmental Factors). These components are 
represented by chapters and codes embodying standard operational definitions of health and 
health-related functions. An additional ICF contribution to document human functioning is the 
use of severity qualifiers, defining the extent of functioning or disability in each described code, 
which can range from 0 (‘no problem') to 4 (‘complete problem'). Thus, the ICF is seen as a 
framework that can guide practitioners to adopt a functional approach for assessing students 
and monitoring their progresses over time (Simeonsson et al. 2003, 2010). These recognised 
potentialities motivated several international pilot experiences that have been studying the ICF 
use on special education assessment and eligibility processes. Italy (De Polo et al. 2009; 
Fusaro, Maspoli, and Vellar 2009), Switzerland (Hollenweger2011) and Japan 
(Tokunaga 2006, 2008) are some of the more widely documented examples. 
The classification and categorisation of childhood disability emerged with the main intention to 
ensure a common understanding and application of eligibility criteria (Hollenweger 2008; 
Wedell 2008). According to Riddell (2008), the classification systems are important ‘because 
they reveal a great deal about dominant discourses and underlying relationships of knowledge 
and power' (109). The conceptualisation of differences among children guides policy decisions 
and educational practices in assessment of students as well as in intervention. In the special 
education field, it impacts the provision of services and allocation of resources to increase the 
participation of students in contexts in which they have to function (Florian et al. 2006; 
Hollenweger 2008). 
In spite of the changing views of disability described above, the classification of childhood 
disability for eligibility determination for additional supports has been identified as a measure of 
discrimination, even in the case of positive discrimination (Ebersold and Evans 2008). The 
importance of educational equity has therefore inspired advances regarding special education 
legislation in many countries including Portugal. In 2008, the Portuguese Ministry of Education 
advanced a policy stating ‘Inclusive education aims for educational equity  …  whether in access 
or in outcomes  …  conducive to the mobilization of specialized services to promote the 
biopsychosocial functioning potential'. The enactment of Decree-Law 3/2008 (DL 3/2008) 
prescribed a new approach for defining the target group of students for special education 
services as those with 
significant limitations in terms of activity and participation in one or more areas of life, due to 
structural and functional permanent changes resulting in continued difficulties in communication, 
learning, mobility, autonomy, interpersonal relationships and social participation. (Paragraph 1 
of Article 1st, Chapter I) 
In line with this approach, DL 3/2008 introduced the principle that documentation of ICF profiles 
of student functioning should be the basis for eligibility determination – replacing the need for a 
diagnosis. When a student is referred for assessment, the school interdisciplinary team has to 
decide, based on available reports and information, if the student needs a specialised 
assessment. The final product of the specialised assessment is the functioning profile of student 
described using the ICF taxonomy and based on which the eligibility for special education 
services is determined. 
In order to evaluate the implementation of DL 3/2008, specifically the use of the ICF framework, 
the Ministry of Education invited an external team to conduct a national evaluation study. That 
wide study, ‘External Evaluation Project of Decree-Law 3/2008 Implementation' (Sanches-
Ferreira et al. 2010) was carried out during 2009 and 2010, and included the evaluation of the 
decisions taken by schools in the students' processes of assessment and eligibility based on a 
nationally collected sample of 214 students subjected to a specialised assessment. The 
functioning profiles of students were analysed and revealed that functioning profiles of eligible 
students are congruent with the requirements from the above-mentioned definition of the target 
group for special education services (Sanches-Ferreira et al. 2010, 2013). Specifically, 
functioning profiles of eligible students for special education services – therefore, with an 
Individualised Education Plan (IEP), n = 156 – do not differ from the ones of non-eligible 
students, n = 58, in the mean number of ICF codes, but rather on the level of severity of 
qualifiers assigned to ICF codes. 
Further to support the eligibility decision-making, functioning profiles should also serve as the 
source for planning educational intervention strategies focused on students' participation. The 
provision of additional educational interventions in Portuguese schools ranges from adaptations 
and accommodations to access general curriculum to highly specialised curricula (HSCs), in 
which the student's functioning in life contexts is prescribed (DL 3/2008, article 21°, point 3). A 
more functional curriculum is defined for students with more severe disabilities and is directed to 
prepare students in life skills required for all aspects of an independent everyday functioning 
and anticipate their transition for post-school life (Sanches-Ferreira et al. 2013). 
Therefore, based on data from the ‘External Evaluation Project of Decree-Law 3/2008 
Implementation' report, the aim of this paper is to describe how the use of the ICF contributed to 
changes in special education policy and practices, namely in the process of determining 
eligibility and provision of educational interventions for students with special education needs in 
Portuguese schools. Further, we aim to understand how the ICF has contributed to describe the 
continuum of functioning of students with IEP. This can be broken into the following research 
questions: 
1. What are the ICF codes and qualifiers used to describe functioning profiles of students 
with IEP? 
2. How different are functioning profiles among students with IEP, namely students with 
HSC and the others with less restrictive educational interventions? 
 
Method 
Participants 
We conducted a systematic analysis of case reports of individual students to study the use of 
the ICF in the special education referral to assessment and determination of eligibility. These 
documents were selected through a randomised sampling procedure, stratified according to the 
number of eligible students in the five Regional Directorates of Education in Portugal and within 
grade levels. This resulted in a sample size of 214 students from which case reports could be 
reviewed with reference to functioning profiles using the ICF taxonomy. The gender distribution 
of the sample was 66.8% boys and 33.2% girls and was mainly from elementary schools 
(42.7%). The mean age of the students was 12 years (range from 6 to 19 years) and they 
presented the following primary health conditions: intellectual disability (13.6%), syndromes 
(10.7%), pervasive developmental disorders (7.0%), dyslexia (6.5%), attention deficit 
hyperactivity disorder (6.5%), cerebral palsy (6.1%) and developmental delays (5.1%). 
Procedures 
Schools principals were contacted to obtain permission for access to student records for data 
collection and analysis. We asked schools principals to provide, specifically two standard 
documents developed by the educational team: (a) the Technical and Pedagogical Report – this 
report is developed after the specialised assessment and includes the identification of 
functioning characteristics of students – functioning profile – reasons supporting decision-
making regarding eligibility and selected educational measures and (b) the IEP where the 
educational interventions underpinned by special education services were described in detail. 
Confidentiality of the collected information was assured by assigning a numeric code to each 
student's data record, with no reference to personal information of students, their school or their 
regional directorate of education. 
Analysis 
In order to examine the decisions taken by schools in the process of eligibility determination the 
analysis focused on identification of functioning characteristics of students (functioning profile) 
and the educational interventions they received (described in the IEP). The identification of 
characteristics of functioning, served the basis for making frequency counts of applicable ICF 
categories and qualifiers. This implied the registration of all codes and qualifiers embodying the 
descriptions of the students' functioning profiles. Once the IEPs analysed were subsequent to 
the Decree-Law 3/2008 implementation, it was expected that the use of the ICF terminology in 
functioning profiles, however, not all fulfilled this requirement. Therefore, in order to ascertain 
the frequency count of ICF codes the following procedures were carried out: (1) if the 
functioning profile was composed by qualitative descriptions using the ICF terminology, it was 
subjected to a manifest content analysis – as suggested by Graneheim and Lundman (2004), to 
establish the codes present in it; (2) if the functioning profile was composed by qualitative 
descriptions without using the ICF terminology, it was submitted to latent content analysis of 
meaningful concepts within the text in order to assign them to ICF categories applying Cieza's 
linking rules (Cieza et al. 2005). 
Five functioning profiles were randomly selected within sample and analysed by three 
researchers. In this step, the IEP/no IEP status of the students was not identified, and an inter-
rater agreement of 85% was achieved. After debriefing discussions about disagreements, the 
process was repeated with other five functioning profiles randomly selected and no identification 
of the eligibility decision achieving and average inter-rater agreement of 94%. Then the three 
researchers proceeded to independent coding. The data were compiled into a database for 
processing and analysis using the Statistical Package for Social Sciences. 
Analysis of the data on the 214 students involved comparing functioning profiles: (1) between 
students eligible and non-eligible for special education and (2) between eligible students 
receiving different educational interventions. This comparison pretended to contribute for a 
global perspective on the differences between groups. Analyses involved two dependent 
variables with one being the mean number of ICF codes (categories) identified in the student's 
profile of functional characteristics. The other was the mean severity level assigned to the code 
indicating the degree of impairment of Body Functions or Structures, degree of limitations or 
restrictions of Activities and Participation, and the extent to which Environmental Factors were 
barriers. 
 
Results 
To examine how the ICF framework was used to determine eligibility and to develop educational 
interventions under special education services, we analysed functioning profiles of students 
based on case record information. To answer the research questions, comparisons were made 
of the functioning profiles, derived from the educational teams' data, of 156 students found 
eligible with 58 students found to be non-eligible for special services. Finally, within the group of 
eligible students we compared the functioning profiles of 91 students whose educational 
supports included adaptations and accommodations that preserve the general curriculum with 
those of 65 students provided with a HSC. 
(1) What are the ICF codes and qualifiers used to describe functioning profiles of 
students with IEP? 
The nature of functional characteristics of students eligible and non-eligible for special 
education services and the mean severity level of functioning profiles (second-level ICF 
categories) of both groups are given in Table 1. 
 
The overall profiles of both groups are similar in form and distribution. The most represented 
domain on Activities and Participation categories was the learning and applying knowledge –
 mentioned for a mean of 10 and 9 categories in eligible and non-eligible students, respectively. 
With reference to the Body Functions component, the most frequent categories for both groups 
were associated with mental functions for a mean of 7 and 6 categories. Finally, the most 
represented domain on Environmental Factors categories was the supports and 
relationships with 3 and 2 categories mentions. 
Furthermore, whereas more than 80% of the qualifiers for non-eligible students were mainly at 
the level 1 (mild) and 2 (moderate), the severity qualifiers of eligible students' profiles were 
mostly distributed between the levels 2 (moderate) and 3 (severe) on Body 
Functions and Activities and Participation components. 
These results are supportive of the use of the ICF to document functional characteristics of 
students relevant to determinate eligibility for special education services as defined by DL 
3/2008. Specifically, these results are congruent with the law emphasis on basing eligibility 
decision-making on severity level of impairments and limitations of Body Functions and 
Activities and Participation, respectively. 
(2) How different are functioning profiles among students with IEP, namely 
students with HSC and the others with less restrictive educational interventions? 
To test the assumption that the educational system ‘should offer a continuum of services based 
on the idea of personalising education' (Hollenweger 2011, 7), an analysis was made to 
determine if the selection of educational supports and interventions in IEPs of eligible students 
differed on the basis of their functioning profiles. To that end, a comparison was made of 
functioning profiles of eligible students provided with a HSC, n = 65, with eligible students 
provided with interventions directed towards support of general curriculum goals, n = 91 (Table 
2). 
 
Results indicated that the functioning profiles of students with HSC included a significantly 
higher number of categories than those without HSC, t(154) = −2.75, p = .007. A comparison by 
components revealed significant differences for Activities and 
Participation, t(115.2) = −3.39, p = .001, whereas the mean number of categories on Body 
Functions, t(154) = −.61, ns, and Environmental Factors, t(154) = −.45, ns, did not differ 
significantly. Comparison of the mean severity levels assigned to functioning profiles of students 
receiving HSC services and those receiving other services did not reveal any significant 
difference, Body Functions, t(136) = .22, ns; Activities and Participation, t(150) = −1.8, 
ns; Environmental Factors, t(148) = −.32, ns. The functioning profiles of students provided HSC 
versus those provided other services are presented in Table 3. 
 
An inspection of the profiles of students provided with HSC shows problems in Body Functions, 
including mental functions and speech and voice functions. Although problems of learning and 
applying knowledge were reported for both groups, the profiles of students provided HSC also 
reflected problems related to communication, task and general demands, mobility and 
interpersonal relationships. The inclusion of problems in these domains seems consistent with 
the focus on areas of functioning in the HSC. 
The difference in the nature and number of categories found between these two groups 
suggests that the ICF framework offers a holistic description of student functioning. Such 
description can support the educational team's identification of the most appropriate 
interventions to adopt, representing different nature and intensity of supports. 
 
Conclusion 
In Portugal, a new law – DL 3/2008 – introduced changes for defining the target population for 
special education services based on the use of ICF as a common language and framework to 
guide the assessment and eligibility determination processes. These changes advancing the 
use of the ICF to document child characteristics in a comprehensive functioning profile require 
an extensive assessment process of students involving different professionals (De Polo et 
al. 2009). The results of this study demonstrated that professionals did document student 
characteristics within a biopsychosocial perspective. Moreover, in keeping with DL 3/2008 
definition and requirements, it was found that professionals approached disability in terms of 
functional assessment of limitations and restrictions in Activities and Participation component. 
In addition to providing a systematic basis for documenting profiles of student functioning, the 
use of the ICF framework also provided the basis for comparing characteristics of eligible and 
non-eligible students. In fact, DL 3/2008 states that eligible students must have ‘significant 
limitations in terms of activities and participation  …  due to structural and functional permanent 
changes'. Findings on the comprehensive functioning profiles of students eligible and non-
eligible for special education services support evidences from a previous study (Sanches-
Ferreira et al. 2013) that the main difference between their functioning profiles was in the mean 
severity level assigned to functioning categories, with the eligible students defined by more 
severe descriptions in their profiles. This qualitative difference is consistent with the importance 
of (a) limitations/restrictions of Activities and Participation experienced by students and (b) the 
permanence of their impairments of Body Functions as requirements for eligibility determination 
under DL 3/2008. The findings of this study provide support for the requirement in the legislation 
of a detailed description of student functioning limitations and associated environmental 
conditions, rather than a medical diagnosis. 
In addition, the use of the ICF framework also differentiated educational interventions for eligible 
students on the basis of their IEP's either for a HSC or interventions based on other supports. 
The difference consisted in the mean number and nature of the ICF categories focusing 
primarily on learning and mental functions, whereas few references were found related to 
functioning in other areas, such as mobility, self-care, domestic and major life domains. These 
findings suggest the need for a greater focus on areas of participation related to students' 
autonomy and their involvement in societal life. Further, the results demonstrate that aspects 
of Environmental Factors component are not broadly implemented, suggesting a limited view of 
the environment's influence on functioning and participation of the student. That assessment of 
the environment can offer documentation of barriers and facilitators of student functioning, 
therefore it is important that tools are developed to assess Environmental Factors. Such 
assessment can provide information on what the student can do with and without assistance, 
allowing the identification of an IEP including support of assistive devices, personal assistance 
for student in the school environment or including the need to work attitudes from people with 
whom student has to interact in his/her daily routines. In this regard, Hollenweger (2011), in her 
work about the development of the ICF-based eligibility procedure also highlights the 
importance of environmental factors to understand ‘individual requirements' and promote 
student's participation in a given educational setting. Furthermore, our findings can also be read 
in the light of Hollenweger's contribution suggesting for the expansion of the ICF model. This 
consists in deciding the child's supports needs taking into consideration the vision of the child to 
be a responsible, happy and healthy citizen with capabilities, competence and the ability to 
adjust to the society's challenges. Therefore, the development of tools to assess 
the Environmental Factors should bear in mind the question ‘what environmental factors does 
the child need to improve his/her current participation in life situations and to prepare him/her to 
full participate in society in the future?'. 
This study has demonstrated the utility of the ICF as a resource to guide policy and practice in 
the provision of special education. In the light with Hollenweger's (2011) work to adapt the ICF 
for educational use in Switzerland, this study demonstrated that the ICF facilitates the 
comparability across professionals' eligibility decision-making, contributing for a more and 
‘transparent and equitable distribution of resources' (7). 
The availability of the ICF-CY (Version for Children and Youth) (WHO 2007), with specific 
coverage related to health and functioning of children, offers an expanded basis for further 
advancing a multidimensional and interactional approach for the special education field. 
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